MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH -

DEPARTMENT OF PUBLIC HEAL{I( ‘*N.D WEL
-.f.,ﬂ - rh!aﬂnn Dllrrrcr No, __i_:

DO NOT WRITE
ON THIS 5TUB

A{nﬁm_}__ﬁn 2

r

VS5 300
Rev. 4/59

1 7.3 zz ’

@83-02’?9'?1

_Z .8:_-__Pr|mary Registration District No,Z:‘rQ_____negmrar- No. _[I.S_Z-f

STATE FILE NUMBER

L Q‘r 189b3

1. PLACE OF DEATH'

"a. COUNTY

Greene -

2. USUAL RESIDENCE (Whera deteaud llvnd
b. COUNTY :°

a. STATE

l. .

If institution: Reiidence before

edmission)

b. CI'FY A Dumdu :orporalq Jimirs, give TOWNSHIP anly)

* iOWNe prd.ngﬁ.eld, Missouri

Length of stay in 1b

915 days

c CITY

1w Wayne Cith

Inside Limits

Yes [X No [J

c. FULL NAME OF {lf NOT in hospital, give location)

HOSPITAL OR

msniution J4S.Medical Center

Inside Limitg

Ynlm No

. STREET
ADDRESS

(1 cutside, give lotation)

floride on Farm

Yes [X Ne O

DATE AMENDED

RJ.F.D, # 2
4, DATE . Month
OF
DEATH J
Never Married 8. DATE OF BIRTH | 9. AGE (last hirthday} |

Diverced [J 6_25_35 28

T0b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and state of country)
| Agrdculiure Wayns City, Ill,
13b. MOTHER'S MAIDEN NAME hd

14. NAME OF
T4 SAFIAL SEFLIBITY NO.

29/20

3. NAME OF DECEASED
{Type or print)

Middle

Dean

7. Married [
Widewed [}

Firsr

Dexter

¢&. COLOR OR RACE

Year

1963

IF UNDER 24 HR
Hours Min,

Day

IF UNDER 1 YEAR
Months Days

Newman

5. BEX

10a. USUAL OCCUPATION (Give kind of work dons
during most of woeking life, even if retired)

"12. CITIZEN OF WHAT COUNTRY

UeSeAs

USBAND QR WIFE

13a. FATHER'S NAME

Barney lLee Newman
15. WAS DECEASED EVER IN LS. ARMED FORCE
(Yes, no, or unknown) | {If yes, give yrar or dates

Address

2 Misgsourd

INTERVAL BETWEEN
QONSET AND DEATH

10 i,
10 ming
lf_lnﬂ-mr—

PART 11I. If decessed weos  female  wes
thers a pregnancy in last 90 days.

18. CAUSE OF DEATH (Enter only one cayse par lina Tar (), (b], and (c].

ART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Cerebral anoxia
which gave rize ra

overawy ___Compression of aarotld veasela
abova cauie (a),

slating the under- . .

lying cause lasr. DUE TO (c:_gmg_ns_by_the_w:.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lerminal
disesse condilion given in PART | (a}

- 0 Y | O Ne [ [ Unknown
S Acute Schizophrenis Reacilon [
19. WAS AUTOPSY 2Da.-ACCIDENT SUEDE HOMICIDE 20b. DESCRIEE HOW INJURY QCCURRED. (Enter nature of injury in PART L or PART 11 of item 18.)
.+ PERFQEMED? . . . 1 [ 0 : y : _— Ly .-
Self inflioted by hanginge

vEs [ NO O -
T=17=63 -

Month, Day, Year !
20e. PLACE OF INJURY (e.g., in or about home, | 20f. C1TY, TOWN, OR LOCATION COUNTY
.o -o\llHll.E

arm, factory, street, office bidg., e1c.) R wr
A worcy |- U S Medioal Center Springfield : Greeno
I‘a;e.'nc;e:l :h; ::Ief..eaq‘eq_ f_;o‘n_mm_—— n_!s],‘lé;—_and Ielt aw h-m .’"l". |-:|-r| — 7‘17'63

Death occurred al ]_le )% m on the date stated above, and ta |he becr of my knnwledgo from the causes stated.

D g Lol W 226 AODRESS 1,3 Medical Center
DeArmond Mo 34, LOCATION (Ci

T3a. BURIAL, CREMATION,
W
26

REMOVAL (Specify}
25, DAITE RECD. BY LOCAL REG.

Remov '
= 19— 43

) 7-20=63
" “24. FUNERAL DIRECTOR AOORESS —
‘s § on R Side)

DOCUMENT

Conditions, if any,

INSTEAD OF

2 SRy e e
1400 o

20d. INJURY OCCURRED

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS

-MEDICAL CERTIFICATION

STATE

Mo,

-7

21

OR . .
TYPEWRITER RIBBON

22c. DATE SIGNED

7-18=53

{S1ate}

USE BLACK INK

SHOULD READ

r.lS
23c. MAME OF CEMETERY DR CR

Local

g
MATORY

, town, o county)

BY AFFIDAVIT OF

ITEM NO.

Adams and Monger F.H. Ozark, M,




— _:< L -— v.)—'—. -

STATEMENT BY - LICENSED EMBALMER

1 hereby certify that 1he‘bo';:l'y; whose name is recordéd on the reverse side of this certificate was embalmed by me,

,,’, < 7— M-%}é:f_f.z— - Student Embalmer No. ‘7"

",

workingWrsonal supervisi
Student : v
[

*#F - =~ -Signature of Student Embaimer—-

b )

-‘-Note *The above MUST BE- $IGNEDl BY THE LICENSED EMBALMER-m hus OWN HANDWRITING. (Failur,
with the above constitutes grounds for revocation of license).
.-~ If embalmed by a STUDENT, he also shall sign in his OWN handwmmg
lF 1h|s body |s not embalmed fact should_be so stated above.

t_..\u -- - e -




